MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63—-005085
liég_i_nraﬁon Di“sfric_!' Neo. _—_A,_Primlry Registration bisiri_:t No.\.S_QQL_Regismrfs No. _é&_ STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
o COUNTY  Avdrain - a STATE MO. b couNtY Audrain admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length: of stey in 1b. c. CITY: Inside .Limits

OR OR.
Town  Mexico 5 days own Mexlico Yes ({ No O

c FULL NAME:OF (If NOT in hospital, give location) Inside Limirs d. STREET (If outside, give location) Reside on Farm
OSPITAL-OR ADDRESS ’

BEMUON gudradn County Hospi tHTR Med 717 N, Jefferson =0 R

3 NAME OF DECEASED First ~ Middle - Last. 4. DATE Month Day Year
(Txpg oF print) ” . 7 o
Mary - Lucretia _ Smith DEATH  Feb 21, 1963

5. SEX &. COLOR OR.RACE 7. Momisd [J -Never Married T\ [8. DATE/OF BIRTH | ¥- AGE {iast birthday) [ IF UNDER 1 YEAR [ IF'UNDER: 24 HR
Widowed Di d . ‘Months<| Days Hours Min.

White owed O veeed 0 113-1-187p 83 e e [Ren| M
“T0a. USUAL OCCUPATION {Give kind of work done | 10b. KEND -OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and state or country). [ 12. CITIZEN OF WHAT COUNTRY

uring most of wotking fife, even if retired)

ousewor Home Franklln County,Vad U.S.A.

138, FATHER'S NAME" 13b. MOTHER'S: MAIDEN NAME 14. NAME:QOF HUSBAND OR WIFE

. . Smit 17 3Imi e p—
Jameg Thomas Smith Nanc% E%&z peth Smith

15. WAS DECEASED EVER IN U.S. ARMED, FORCES? 14, SOC)AL 17.  INFORMANT - Address

Yes, no, ki if yes, gi dates of .
RS 7 il il =P Floyd Akers Mexico, Mo,

18, CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (3] 2 2 gshivy tt? éaa—TrJ’:}; foyg AR g,
aa..—-ﬂéF‘——._

U-slric o i~ Lin. &Lv&ém«r eiBuvicu dar £o 5 Yo et - s | ST

DUE TO ()

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but, not related 1o the terminal PART Il1l. If  decsased as  femele  was
disesse condition given in PART I {a) ?heSQ prcs;‘ﬁ"o:y in last 90 days

b e M §i e G ves PElle | O Unknown
. AUTQPSY | 20a: ACCIDENT HOMICIDE | -20b. DESCRIBE HOW INJURY GCCRRRED. [Enier naturs of injury in PART | or PART 1T of iitem 18
perroruee | 7. ‘0O N/ _'

| 20c: TIME QF Hour Month, D_p_y, Yeor

JNJURY ‘;ﬂ/\ o
200" [NJURY GCCURRED T 20s. FLACE OF INJURY (g, in or about home, | 207, CFTY, TOWN, OR LOCAFION ~COURTY
T WHILE: | farm, h:tm.%bldg., etc.) \‘f’
MO WHILE, RE-OJ _

210 |,;_ nded the det d from ‘7"' i,__uf\?‘ to. Z' >3- £ 3 and -last s.:whallvoon_'z'r__z-ij

Death occurred l|;:‘,.‘-&-l=L63 ] lé:ﬂ"g on the date stated ‘abave, and to the best.of ‘my knowledge, from-the causes stated.

“Z2a. SIGNATURE ree or fitle) | 22b.. ADDRESS . R 22¢. DATE. SIGNED
Guasseg P' Q f;j i Lo M Mhirvasns | vy

3. BURIAL. CREMATION, H.23b. DATE '23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘town, or:county} (State)
REMOVAL (Specify) . v

DO NOT WRITE
'ON THIS $TUB .AMENDED

VS$300
Rev. 4/59

i o7
o047

DATE AMENDED

o~

W lo|[vN|leoluo|a|w

B

[=)

DOCUMENT

which gave rise to
.above’ cause {a),
stating 'the under-
lying cavse lest. ).

Conditions, If anv.] DUETO (b) _J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

B];I:jﬁa 2=2 Sunse ' on, Mo
24. FUNERAL DIRECTOR ADDRESS DATE RECD: BY L y T4 smnzruae C‘

Thompson-Mackler Madison, Mo,

{Lic d Evabal ’ o on Reverse Side)

TTEM NO.




:

STATEMENT. 8Y. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embialmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address %’ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply
with the above constitutes grounds for revocation of license).: .

If embalmed by a STUDENT, he also shall sign in his OWN handwrrhng

If 1h|s body is not embalmed fact should be so stated above.




